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Approver; for r, si e qhll/3 28 ; ' r - " 
Psl 'I, ten art. Ifee; US 0>« TV N » If r 2! 

i h F Ji i ' i 11 : 


POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


First Named Inventor 


Examiner Name 


At ji jncket Number 


PH-SENS!TIVE tALC O AGH E: B i Vr: fUM-FOfWIN'G .. 


AMES WILLIAM 


hereby revoke all previous powers of attorney given in the above-identified application. 


□ 


□ 


A Power of Attorney is submitted herewith. 

R 

r i i J i m 

Number as my/our attorneys) or agentfs) So prosecute the application 
identified above, and lo tron< ac i\\ bi in the Ui Vales Patent 
and Trademark Office connected therewith: 
7R 

I hereby ar-pni I ^ n i o < ' n utt ' i 'o orosecule the application identified al 

lo transact al i ' ^ ' i u , i- iiui 1 i i n irk Otfic nnected therewith: 


Practitioner(s) Name 


Regisliation Number 


Please recognize or change the correspondence address for the above-identified application to: 
fjjjj The address associated with the above- mentioned Customer Number.. 


Q Trie address; associated with Customer Number: 


□ 


[J Applicant/Inventor. 


SIGNATURE ot Applicant or,Asslgnee oi R ecord 


;n iid G Keach 


Date 


'.J-piu j 



Director of intellectual Property Development, UKRF 


sote n it , 

•nvanlors or assignees of re..Gi • r « 1 i e required Submit 

Wliptc 'orpis if more than one 

[Xj 'Tola! of 1 
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ADD.RFS8. send To: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

// you need assistance in completing the form, cattl-BQO-PTO-9 199 $nd select option S. 


